
Catch Glove Modifica�on Form

* Gloves are typically in our possesion no longer than 3 days.

 

Name ______________________ Contact Number _______________
Address ___________________________________________________

Age ________ Weight ________ Height ________  Hand Measurement ________

Brand of Glove ________________________

Pocket Lace Color______________________
  
 Addi�onal Comments: 

  

Method of Payment ________________________________________



measure from the tip of your middle 
�nger to the bend of your wrist

Hand Measurement
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